2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020201 .o

1. Entity Name

METRO ADVERTISING SERVICES OF FLORIDA, INC.

Principal Piace of Business

5950 PELICAN PLAZA
401
GULFPORT FL 33707
us

Mailing Address
5350 PELICAN PLAZA
o
GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90095 042 ***150.00

A

AUUU/OUD

JIGETRANERK M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §3-3438312 Applied For
. Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTT, WILLIAM , ,

5050 PELICAN PLAZA Street Address {P.O. Box Number is Not Accepiable)

GULFPORT FL 33707

City

FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registarad agent and title if applicable. (NOTE: Registerec Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
" X 10. Election Cam n Financ
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund Cc?r?tlrsi;butilyn. ng 0O ft%giotohg:zfe
(See criteria on back) Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE D [ pelete TITLE (3 Change [ Addition
NAVE SCHUTT, WILLAM M NAME
streeT anoress | 5950 PELICAN PLAZA STE 401 STREET ADDRESS
orv-st-2p | GULFPORT FL 33747 CITY-ST-21P
e 0 Delete T S thSTT Al 5 M onnge 01w
- an, L7
NAME SCHUTT, WiLLIAM M g NAME \ Mt/
STREET ADDRESS LB50-PELICAN-PLACE~ steeraooress | A7 377 /d‘e iy, (lig
crv-sr.zp | ST-REFERSBURG-FL 33707, CITY-5T-21P Core /b,:-‘ Fly FITNe7
TILE 3 pelete T‘LL,E_L-.,’_,-.. w Ej' 0“ d‘l"T" Je T [J Change KAddmon
NAME e T ME
STREET ADDRESS . I — R | Voo TG Brud- BT _‘,‘4__?
ohv-stzp CITY-5T- 2 M0 ER ﬁf,;up ff{a_ 39 70¥%
TIRLE - [ oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TITLE 1 pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied wnh this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the recetver or trust
changed, or on an attachment with an

SIGNATURE:

dress, with like empowered.

empowereg), to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 4
‘?c?/ 727 Yoo JoT]

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0626129

1

CR2E034 {10/00)



